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BACKGROUND 


There  is  conclusive  evidence  that  periodic 
mammography  performed  in  asymptomatic  women  aged 
50  to  69  can  substantially  decrease  mortality  from  breast 
cancer,  the  leading  cause  of  premature  death  from  cancer 
in  Canadian  women.  Benefits  of  screening1  women  in  the 
40  to  49  year  old  age  group,  however,  are  still  under 
debate. 


Breast  cancer  screening  services  in  Alberta 
have  developed  along  two  pathways.  Throughout  the 
1980’ s radiologists,  responding  to  increased  requests 
from  referring  physicians,  provided  an  expanded  service 
to  improve  access  to  mammography.  Because  of  a 
College  of  Physicians  and  Surgeons  of  Alberta  ruling 
banning  direct  access  to  radiologic  services,  radiologists 
focussed  on  the  goal  of  providing  women  a screening 
service  which  was  integrated  within  the  context  of  their 
total  health  through  their  family  physician. 

In  response  to  concerns  that  the  rapid  growth 
in  mammographic  technology  and  capacity  be  utilized  in 
ways  which  were  likely  to  result  in  real  decreases  in 
breast  cancer  mortality  with  the  greatest  cost-efficiency,  a 
national  workshop  was  convened  in  1988.  This 
workshop  recommended  the  development  of  dedicated 
screening  sites  under  provincial  coordination  in  each 
province.  Building  on  this  and  provincial  initiatives,  a 
multidisciplinary  committee  was  established  in  1989  to 
consider  the  development  of  a provincial  screening 
program. 


1 The  Dictionary  of  Epidemiology  defines  screening  as  “77ie 
presumptive  identification  of  unrecognized  disease  or  defect  by 
the  application  of  tests,  examinations,  or  other  procedures  which 
can  be  applied  rapidly.  Screening  tests  sort  out  apparently  well 
persons  who  probably  have  a disease  from  those  who  probably 
do  not.  A screening  test  is  not  intended  to  be  diagnostic. 

Persons  with  positive  or  suspicious  findings  must  be  referred  to 
their  physicians  for  diagnosis  and  necessary  treatment.'1'1 
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In  October  1990  Screen  Test , The  Alberta 
Program  For  The  Early  Detection  of  Breast  Cancer , 
was  established.  Screen  Test’s  goal  is  to  reduce  breast 
cancer  mortality  by  30%  in  the  target  age  group  (50  to  69 
year  old  women)  within  15  years  of  full  implementation 
of  the  program.  The  program  is  not  yet  fully 
implemented. 

By  1993  there  were  44  mammography  units 
operated  by  radiologists  in  freestanding  clinics,  3 units 
operated  by  Screen  Test , and  1 1 units  managed  by 
radiologists  in  the  hospital  sector.  Hospital  and  fee-for- 
service  mammography  sites  provide  diagnostic 
mammograms  for  screening  and  diagnostic  purposes; 
Screen  Test  provides  screening  mammograms  only. 

There  are  still  problems  with  utilization  of 
screening  mammography  in  Alberta.  This  is  due  not  to 
insufficient  numbers  of  screening  mammography  units, 
but  to  many  women’s  lack  of  awareness  of  the  benefits  of 
screening,  access  barriers  and  poor  coordination  between 
those  groups  and  individuals  involved  in  screening 
mammography.  As  well,  scientific  controversy  over 
whether  screening  can  improve  mortality  among  younger 
women  and  the  existence  of  different  guidelines  among 
international  groups  regarding  screening  age  and 
intervals  have  led  to  mixed  messages  being  delivered 
about  which  women  will  benefit  from  screening 
mammography. 

This  issue  has  been  discussed  by  a number  of 
groups  including  the  Advisory  Committee  For  The 
Alberta  Program  For  The  Early  Detection  Of  Breast 
Cancer,  the  Administrative  Council  of  Alberta  Health  and 
the  Alberta  Medical  Association  and  a ministerial 
advisory  committee  which,  like  the  original  development 
advisory  committee  of  1989,  contained  representatives  of 
multiple  stakeholder  groups,  including  consumers. 
Although  agreement  has  been  reached  in  a number  of 
areas,  there  are  still  some  issues,  e.g.,  governance  and 
target  population,  which  have  not  been  resolved. 
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In  October  1994,  at  the  request  of  the  Alberta 
Medical  Association,  the  Minister  of  Health  struck  a 
Special  Task  Force  to  Recommend  Changes  to  Improve 
the  Delivery  of  Breast  Screening  Services  in  Alberta. 
Appendix  1 contains  the  terms  of  reference  and  names  of 
members  of  the  task  force. 

In  her  October  18,  1994  letter  to  Dr. 

Margaret  Kirwan,  Chair  of  the  task  force,  the  Minister 
provided  two  specific  directions: 

i)  the  delivery  system  must  be  restructured  so  that 
all  screening  mammograms  are  carried  out  within 
the  context  of  an  organized  breast  cancer 
screening  program;  and 

ii)  the  Screen  Test  program  of  the  Alberta  Cancer 
Board,  regional  health  authorities,  and 
radiologists  must  all  have  significant  and 
meaningful  roles. 


PRINCIPLES 


“Breast  cancer  is  an  issue  of  concern  to  a diverse  array 
of  groups  and  individuals,  each  with  particular  concerns 
and  priorities.  Forum  participants  emphasized  the 
importance  of  working  in  a partnership  approach,  and 
the  need  for  improved  coordination  of  effort  at  all 
levels.”2 


This  excerpt  from  the  Report  on  the 
National  Forum  on  Breast  Cancer,  November  1994, 
summarizes  the  underlying  philosophy  of  our  task  force. 
The  principles  and  recommendations  in  our  report 
provide  a framework  for  that  partnership  approach  and 
reflect  a new  spirit  of  cooperation  and  collaboration 
between  those  providing  breast  screening  services. 


2 Page  8,  Report  on  the  National  Forum  on  Breast  Cancer, 
Health  Canada,  1994. 


4 


Report  to  the  Minister  of  Health  — Breast  Screening  Services  in  Alberta 


The  task  force  strongly  believes  that  the 
following  principles  are  central  to  the  success  of  breast 
cancer  screening  activities: 

1.  Provincial  coordination  of  breast  cancer 
screening  activities 

2.  Collaboration  and  cooperation 

3.  Reasonable  and  equitable  accessibility 

4.  Optimization  of  existing  resources 

5.  High  quality  services 

6.  Efficient  and  cost-effective  service  delivery 

7.  Public  and  health  provider  education 

8.  Woman-centered  and  holistic  approach 

9.  Accountability 


PRINCIPLE  1: 


Provincial 
Coordination  of 
Breast  Cancer 
Screening 
Activities 


There  are  many  dedicated  individuals  and 
groups  providing  breast  cancer  screening  services  for 
Alberta  women.  Coordination  of  their  efforts  is 
necessary  to  ensure  the  delivery  of  high  quality,  viable, 
sustainable  breast  screening  services  to  the  women  of 
Alberta. 


Recommendation  1.1  THAT  all  breast  cancer  screening  activities  should  be 

coordinated  within  a provincial  breast  cancer 
screening  program. 


Recommendation  1.2 


THAT  the  Minister  of  Health  establish  a province- 
wide breast  cancer  screening  program- 
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The  task  force  recommends  a partnership 
approach  to  provincial  breast  cancer  screening.  There 
must  be  a significant  and  meaningful  role  in  the 
governance  of  the  program  for  regional  health  authorities, 
the  Alberta  Cancer  Board,  radiologists  and  other 
physicians  through  the  Alberta  Medical  Association,  the 
Canadian  Cancer  Society  and  consumers. 

Significant  cooperation  must  occur  among 
providers.  Above  and  beyond  that,  there  must  be  effective 
liaison  with  those  providing  breast  cancer  diagnosis, 
treatment,  follow-up  and  research  services;  and  screening 
initiatives  in  other  provinces  and  jurisdictions. 


THAT  an  Alberta  Breast  Screening  Policy  Council 
be  established  by  and  report  to  the  Minister  of  Health. 
Appendix  2 contains  the  suggested  terms  of  reference 
for  the  council.  Its  responsibilities  shall  include  the 
following: 

- to  provide  provincial  direction  and  policy  advice  on 
breast  cancer  screening  to  the  Alberta  Breast 
Screening  Program; 

- to  design  an  implementation  plan  for  the  Alberta 
Breast  Screening  Program; 

- to  make  recommendations  to  government  on 
provincial  program  or  policy  changes; 

- to  provide  provincial  guidance  and  direction  to  the 
Alberta  Cancer  Board,  the  Regional  Health 
Authorities  and  radiologists  on  program  delivery 
matters; 

- to  ensure  and  facilitate  involvement  of  radiologists, 
other  service  providers  and  consumers  in  the  policy 
development  process  and  program  goals; 


PRINCIPLE  2: 


Collaboration  and 
Cooperation 


Recommendation  2.1 
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PRINCIPLE  3: 

Reasonable  and 
Equitable 
Accessibility 


- to  recommend  to  the  Minister  of  Health  the  budget 
necessary  to  run  the  program; 

- to  foster  collaboration  amongst  the  program 
partners; 

- to  establish  population-based  outcomes  goals 
which  build  upon  those  of  the  current  Screen  Test 
program; 

- to  establish  a program  evaluation  process; 

- to  develop,  implement  and  maintain  clinical 
practice  guidelines3. 


THAT  the  program  logo  and  name,  Screen  Test,  be 
displayed  on  program  facilities  and  used  in  program 
correspondence.  Screen  Test  should  be  identified  as  a 
collaborative  program  of  the  regional  health 
authorities,  the  Alberta  Cancer  Board,  the  Alberta 
Medical  Association  and  the  Government  of  Alberta. 


Screening  services  must  be  available  and 
publicly  funded  for  women  in  Alberta  for  whom  there  is 
evidence  that  it  makes  a difference. 

Access  must  be  reasonable,  both  in  terms  of 
waiting  lists  and  geography,  and  equitable.  There  must  be 
portability  between  regions  to  ensure  a woman  is  able  to 
access  service  in  any  region  she  chooses. 


3 The  CMA  document,  Guidelines  for  Canadian  Clinical  Practice 
Guidelines  (1994),  defines  clinical  practice  guidelines  as 
“systematically  developed  statements  to  help  physicians  and 
patients  make  decisions  about  appropriate  health  care  for 
specific  clinical  circumstances.” 
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THAT  the  Alberta  Breast  Screening  Policy  Council  Recommendation  3.1 

develop,  implement  and  maintain  clinical  practice 

guidelines  for  breast  cancer  screening  in  collaboration 

with  the  provincial  clinical  practice  guideline 

program.  Guidelines  on  breast  cancer  screening  from 

other  national  and  international  jurisdictions  and 

organizations  should  be  considered  in  the 

development  of  Alberta  guidelines. 


THAT  the  target  population4  be  identified  consistent  Recommendation  3.2 
with  program  clinical  practice  guidelines.  Initially  the 
target  population  should  include  women  in  the  50  to 
69  year  old  age  group. 


THAT  the  eligible  population5  be  identified  consistent  Recommendation  3.3 
with  program  clinical  practice  guidelines. 


THAT  all  breast  screening  services  be  publicly  Recommendation  3.4 

funded  for  all  women  in  the  eligible  population 
according  to  program  clinical  practice  guidelines. 

THAT  women  in  the  target  population  be  allowed  to  Recommendation  3.5 

self-refer  to  any  program  screening  mammography 

site. 


4 The  task  force  defines  the  target  population  as  “that  group  of 
women  for  whom  there  is  unequivocal  scientific  evidence  that 
screening  mammography  is  beneficial.  This  group  will  be 
defined  by  virtue  of  age  and/or  risk  factors.  These  women  will  be 
actively  encouraged  to  seek  screening  services.” 

5 The  eligible  population,  as  defined  by  the  task  force,  includes  the 
target  population,  but  also  those  individuals  for  whom  there  is 
insufficient  evidence  to  actively  promote  screening  but  who 
should  still  be  able  to  access  the  program.  Dependent  on  the 
degree  of  evidence  of  potential  risks  and  benefits  for  those  not  in 
the  target  population,  some  subgroups  of  the  eligible  population 
may  be  allowed  access  with  self-referral,  while  other  subgroups 
may  be  allowed  access  only  after  physician  assessment  and 
referral. 
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Recommendation  3.6 


Recommendation  3.7 


Recommendation  3.8 


Recommendation  3.9 


PRINCIPLE  4: 


Optimization  of 
Existing  Resources 

Recommendation  4.1 


THAT  the  Alberta  Breast  Screening  Policy  Council 
distinguish  two  subgroups  of  the  eligible  population: 
those  who  can  self-refer,  and  those  who  will  be 
allowed  access  only  after  appropriate  clinical 
assessment  and  referral.  These  should  be  guided  by 
program  clinical  practice  guidelines. 


THAT  all  women  in  the  eligible  population  have 
reasonable  access  to  breast  screening  services. 


THAT  special  emphasis  be  placed  on  hard-to-reach 
groups.  This  includes  women  who  are  isolated  as  a 
result  of  geographic,  cultural,  or  socioeconomic 
factors. 


THAT  recruitment  occur  at  a regional  level  with 
provincial  coordination.  Recruitment  efforts  should 
provide  consumers  with  information  about  all 
screening  mammography  sites  and  educational  events 
within  their  region. 


There  are  a number  of  groups  and  individuals 
currently  delivering  breast  cancer  screening  services. 
The  use  of  these  existing  resources  must  be  optimized. 


THAT  existing  service  providers  be  allowed  to 
continue  to  provide  their  services  consistent  with 
their  ability  to  meet  the  requirements  established  by 
the  Alberta  Breast  Screening  Policy  Council  and 
appropriate  professional  regulatory  bodies. 
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High  quality  services  which  incorporate  the  PRINCIPLE  5: 

following  must  be  available: 

High  Quality 

a)  standards  and  outcome  goals  for  the  professional/  Services 
medical,  technical,  environmental,  education, 
structural/safety,  consumer  satisfaction  and  data 
collection  aspects  of  the  program; 


b)  a quality  assurance  system; 


c)  continuous  quality  improvement;  and 

d)  mechanisms  to  ensure  that  the  program  is 
progressive  and  provides  state-of-the  art  services. 


THAT  the  Alberta  Breast  Screening  Policy  Council  Recommendation  5.1 

develop  a process,  in  collaboration  with  the  College 

of  Physicians  and  Surgeons  of  Alberta,  to  establish  an 

evaluation  and  monitoring  process  for  the  medical 

aspects  of  the  program,  including  the  licensing  of 

facilities  and  the  professional  and  technological 

components  of  mammographic  imaging  and 

interpretation. 


THAT  the  Alberta  Breast  Screening  Policy  Council  Recommendation  5.2 
work  with  other  groups,  as  appropriate,  to  develop  an 
evaluation  and  a monitoring  process  for  such  non- 
medical components  of  the  program  as  environmental 
requirements,  population  recruitment,  education,  data 
collection,  consumer  satisfaction  and  other  non- 
medical quality  assurance  standards  of  the  program. 
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PRINCIPLE  6: 

The  program  for  breast  cancer  screening  must  be 

Efficient  and  Cost- 
Effective  Service 
Delivery 

affordable,  sustainable  and  accountable  in  its  program 
and  financial  management.  In  order  to  facilitate  financial 
accountability  in  the  delivery  of  the  provincial  breast 
cancer  screening  program,  an  identifiable  budget  must  be 
established  annually  which  incorporates  all  the 
components  of  the  program. 

Not  all  regions  will  be  best  served  by  the  same 
delivery  system.  It  will  be  necessary  to  have  flexibility 
in  the  delivery  and  funding  systems.  However,  there  is  a 
need  to  recognize  that  the  factors  governing 
reimbursement  for  screening  mammography  need  to  be 
equitable  across  all  sectors. 

Recommendation  6.1 

THAT  Alberta  Health  and  the  Alberta  Medical 

Association  establish  a reimbursement  schedule  for 
screening  mammography  which  is  billed  through  the 
fee-for-service  sector. 

Recommendation  6.2 

THAT  Alberta  Health,  the  regional  health  authorities 
and  the  Alberta  Cancer  Board  establish  the  funding 
mechanisms  for  screening  mammography  by  service 
providers  who  do  not  bill  the  fee-for-service  system. 

Recommendation  6.3 

THAT  Alberta  Health  work  with  the  regional  health 
authorities  and  the  Alberta  Cancer  Board  to  determine 
the  budget  for  components  of  the  program  other  than 
screening  mammography. 

Recommendation  6.4 

THAT  a program  budget  which  reflects  the  number 
of  women  in  the  eligible  population  be  developed 
annually. 

Recommendation  6.5 

THAT  the  Government  of  Alberta  provide  adequate 
funds  to  meet  program  needs. 
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THAT  the  method  of  payment  for  screening 
mammography  services  provided  by  fee-for-service 
radiologists  be  consistent  with  current  or  future 
arrangements  between  Alberta  Health  and  the  Alberta 
Medical  Association. 


It  is  essential  that  a strong  consistent  message  be 
given  by  all  those  involved  in  breast  cancer  screening. 
Education  of  consumers  must  be  culturally  sensitive  and 
respect  the  values  of  different  communities  and  ethnic 
groups.  In  addition,  information  about  the  target 
population  and  breast  cancer  screening  clinical  practice 
guidelines  must  be  clearly  communicated  to  health  care 
providers  and  patients  alike. 

Public  education  is  a shared  responsibility  of  the 
regional  health  authorities,  the  Alberta  Cancer  Board,  the 
Alberta  Medical  Association  and  a major  role  of  the 
Canadian  Cancer  Society.  It  is  important  and  cost 
effective  for  the  program  to  collaborate  with  the  Canadian 
Cancer  Society  and  other  community  groups  to  inform 
the  public. 


THAT  public  and  health  provider  information  be 
made  a priority. 


THAT  educational  messages  to  women  must  be 
consistent  and  provide  information  which  empowers 
them  to  make  informed  decisions. 


THAT  the  program  participate  and  collaborate  in 
national  education  and  communication  initiatives. 


Recommendation  6.6 


PRINCIPLE  7: 


Public  and  Health 
Provider  Education 


Recommendation  7.1 


Recommendation  7.2 


Recommendation  7.3 
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PRINCIPLE  8: 

In  keeping  with  the  fundamental  principles  of  a 

Woman-Centered 
and  Holistic 
Approach 

women’s  health  philosophy,  the  program  must  provide 
for  an  integrated,  holistic,  woman-centred  approach  and 
reflect  the  dignity,  self-worth,  rights,  and  responsibilities 
of  every  woman. 

Recommendation  8.1 

THAT  the  breast  cancer  screening  program  be  viewed 
within  the  context  of  both  an  organized  system  of 
breast  health  care  delivery  and  an  overall  strategy  for 
addressing  women’s  health. 

PRINCIPLE  9: 

Women  of  Alberta  are  accountable  for  their  own 

Accountability 

health.  To  give  them  the  means  to  act  on  that 
accountability,  the  Minister  of  Health  holds  the 
responsibility  for  establishing  a province-wide  breast 
cancer  screening  program  which  is  based  on  the 
principles  of  this  document.  This  will  give  the 

Legislature  ultimate  accountability  to  the  women  of 
Alberta  for  the  Alberta  Breast  Screening  Program. 

Within  this  framework,  the  Alberta  Breast 
Screening  Policy  Council  will  establish,  maintain,  and 
evaluate  the  province- wide  program  and  report  annually 
to  the  Minister  of  Health. 

Recommendation  9.1 

THAT  the  existing  provincial  database  be  expanded 
to  include  all  activities  within  the  provincial  program 
and  thus  facilitate  outcome-based  monitoring  of 
services  and  collection  of  epidemiologic  data. 

Recommendation  9.2 

THAT  data  for  the  provincial  program  be  collected 
on  all  women  who  receive  screening  mammography. 

Recommendation  9.3 

THAT  the  database  for  the  Alberta  Breast  Screening 
Program  be  integrated  and  compatible  with  the 
provincial  health  information  network. 
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THAT  the  database  be  compatible  with  the  national 
database  on  breast  cancer  screening  programs. 


THAT  information  from  database  analysis  and 
program  evaluation  be  used  to  improve  the  program. 


THAT  the  Alberta  Breast  Screening  Policy  Council 
submit  an  annual  report  to  the  Minister  of  Health. 


The  committee  noted  that  there  are  many 
strengths  in  the  current  system  which  need  to  be  utilized 
by  the  provincial  breast  cancer  screening  program  prior  to 
the  establishment  of  integrated  program  standards,  policy 
and  direction.  Population-based  outcome  goals  for  a 
provincial  screening  program  have  been  established;  an 
on-line  data  collection  system  has  been  developed  by 
Screen  Test,  collaborative  relationships  and  rapport  have 
been  developed  between  many  of  the  stakeholders  and  an 
infrastructure  of  mammography  sites  with  a commitment 
to  providing  high  quality  mammographic  services  to  the 
women  of  Alberta  has  been  established  by  radiologists. 
These  provide  an  asset  base  that  will  contribute  to  the 
program’s  ability  to  achieve  its  goals. 

The  task  force  believes  that  adoption  of  the 
principles  and  recommendations  in  this  report  will  build 
on  that  base  by  focusing  the  efforts  of  the  many 
providers,  enhancing  the  knowledge  of  patients  and 
caregivers  about  the  benefits  of  screening  and  providing 
the  mechanisms  and  incentives  to  integrate  breast 
screening  services. 


Recommendation  9.4 


Recommendation  9.5 


Recommendation  9.6 


CONCLUSION 
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The  Special  Task  Force  to  Recommend 
Changes  to  Improve  the  Delivery  of  Breast 
Screening  Services  in  Alberta 


Purpose: 

To  recommend  an  integrated  system  for  the  provision 
of  screening  mammography  services  which  offers 
high  quality,  affordable  services  and  is  acceptable  to 
the  women  of  Alberta,  Alberta  Health,  the  Alberta 
Medical  Association  and  regional  health  authorities. 


Objectives: 

The  task  force  will  provide  recommendations  to 
improve  the  effectiveness  of  breast  cancer  screening 
services  in  Alberta.  These  recommendations, 
although  not  limited  to  the  following,  will  address: 

1.  governance; 

2.  quality  assurance; 

3.  delivery  of  screening  mammography; 

4.  information  systems; 

5.  patient  and  provider  education; 

6.  patient  recruitment;  and 

7.  coordination  of  breast  cancer  screening  activities. 


Membership: 

Dr.  Margaret  Kir  wan,  Chair  Past  President,  Alberta 

Medical  Association 


APPENDIX  1 


Terms  of  Reference 
and  Membership 


Dr.  Heather  Bryant 


Director,  Division  of 
Epidemiology,  Prevention 
and  Screening 
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Ms.  Janet  Davidson 

Assistant  Deputy 
Minister,  Population 
Health  and  Program 
Development,  Alberta 
Health 

Ms.  Jean  Graham 

Chair,  David  Thompson 
Regional  Health 
Authority  (Region  6) 

Ms.  Phyllis  Kane 

Vice-Chair,  Calgary 
Regional  Health 
Authority  (Region  4) 

Ms.  Laura  Lea  Manser 

President,  Alberta/ 
Northwest  Territories 
Division,  Canadian 
Cancer  Society 

Dr.  Christine  Molnar 

Alberta  Society  of 
Radiologists 

Dr.  Donna  Radmanovich 

Assistant  Executive 
Director  (Professional 
Affairs),  Alberta 
Medical  Association 
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APPENDIX  2 


Alberta  Breast  Screening  Policy  Council 

Terms  of  Reference 

1.  Purpose 

To  provide  provincial  direction  and  policy  advice  on 
breast  cancer  screening  within  Alberta. 

2.  Membership 

The  following  perspectives  are  required  by  the 
Alberta  Breast  Screening  Policy  Council: 

• public,  particularly  that  of  Alberta  women 

• voluntary  organization 

• regional  health  authority  - integrated  health  care 
delivery 

• radiologists 

• population  health/epidemiology/public  health 

• knowledge  of  the  current  Screen  Test  program 

• primary  care  providers 

• physicians  with  knowledge  of  the  diagnostic, 
treatment  and  care  sector 

• funders 

2.2 

These  perspectives  can  be  brought  to  the  council 
directly,  through  representation  on  the  council,  or 
indirectly,  through  representation  on  ad  hoc 
committees,  working  groups  or  attendance  at  council 
meetings  for  the  discussion  of  specific  issues.  There 
are  also  individuals  who  have  skills  and  expertise  in 
more  than  one  area  and  who  are  thus  able  to  represent 
more  than  one  perspective  at  the  council. 
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A mix  of  policy  and  expert  advice  is  required  on  the 
council. 


The  majority  of  the  members  of  the  council  should 
come  from  the  regional  health  authorities,  the  Alberta 
Medical  Association  and  the  Alberta  Cancer  Board. 


2.5 

Based  on  statements  2.1  to  2.4,  the  task  force 
recommends  the  composition  of  the  Alberta  Breast 
Screening  Policy  Council  be  as  follows: 

Alberta  Women 

• 1 representative,  appointed  by  the  Minister  of 
Health 

Canadian  Cancer  Society  (Alberta/NWT  Division) 

• 1 representative 

Regional  Health  Authorities 

• 3 board  representatives,  1 each  from  Edmonton 
and  Calgary  and  1 other 

Alberta  Cancer  Board 

• 1 representative  from  the  provincial  program 

• 1 representative  from  the  treatment  and  care  sector 

Alberta  Medical  Association 

• 1 representative  from  radiology 

• 1 representative  from  general  practice 

Alberta  Health 

• Assistant  Deputy  Minister,  Population  Health  and 
Program  Development,  will  be  an  ex-officio 
member  of  the  council 
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2.6 

The  Minister  of  Health  shall  appoint  the  Chair  of 
the  council. 


2.7 

Additional  expert  representation  will  be  sought  on  an 
“as  needed”  basis  as  specific  issues  arise. 


2.8 

Membership  on  the  council  should  be  reviewed  one 
year  after  implementation. 


3. 

• To  provide  provincial  direction  and  policy 
advice  on  breast  cancer  screening  to  the  Alberta 
Breast  Screening  Program; 

• To  design  an  implementation  plan  for  the  Alberta 
Breast  Screening  Program; 

• To  make  recommendations  to  government  on 
provincial  program  or  policy  changes; 

• To  provide  provincial  guidance  and  direction  to 
the  Alberta  Cancer  Board,  the  Regional  Health 
Authorities  and  radiologists  on  program  delivery 
matters; 

• To  ensure  and  facilitate  involvement  of 
radiologists,  other  service  providers  and 
consumers  in  the  policy  development  process  and 
program  goals; 

• To  recommend  to  the  Minister  of  Health  the 
budget  necessary  to  ran  the  program; 


Roles  and 

Responsibilities  of  the 
Council 


To  foster  collaboration  amongst  the  program 
partners; 
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Provincial  Roles 


• To  establish  population  based  outcomes  goals 
which  build  upon  those  of  the  current  Screen  Test 
program; 

• To  establish  a program  evaluation  process; 

• To  develop,  implement  and  maintain  clinical 
practice  guidelines. 


4. 

To  coordinate  provincial  activities  as  mandated  by  the 
Alberta  Breast  Screening  Policy  Council.  This  includes, 
but  is  not  limited  to,  the  following: 

• To  maintain  target  population  lists; 

• To  coordinate  provincial  education  and 
recruitment  activities; 

• To  collect,  coordinate,  analyze  and  appropriately 
disseminate  data  related  to  provincial  program 
activities,  including  patient  outcome  related  data 
for  quality  assurance; 

• To  coordinate  and  collaborate  on  a national  basis 
with  Health  Canada  and  other  provincial 
programs; 

• To  provide  advice  to  the  screening 
mammography  program  with  respect  to 
epidemiology,  population  health,  and  other 
screening  programs. 


These  are  the  Alberta  Cancer  Board’s  responsibilities. 
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5.  Regional  Roles 

Regional  Roles  include,  but  are  not  limited  to,  the 
following: 

• To  ensure  appropriate  relationships  with  service 
providers  for  provision  of  screening 
mammography  services  consistent  with  the 
Alberta  Breast  Screening  Policy  Council’s 
policies; 

• To  ensure  the  provision  of  breast  screening 
mammography  services  consistent  with  the 
Alberta  Breast  Screening  Policy  Council’s 
standards; 

® To  ensure  that  breast  cancer  screening  services 
are  coordinated  and  made  available  to  the  eligible 
population  within  the  regions; 

• To  coordinate  screening  services  with  other 
related  breast  health  care  initiatives  which  may 
be  undertaken  within  the  regions; 

• To  facilitate  inter-regional  breast  health  care 
delivery  and  activity; 

• To  ensure  the  provision  of  necessary  education 
programs  in  collaboration  with  other  provincial 
breast  cancer  screening  program  activities; 

• Under  provincial  coordination,  to  ensure 
recruitment  efforts  will  provide  consumers  with 
information  about  all  screening  mammography 
sites  and  education  events  within  their  region; 

• To  work  with  the  council  to  provide  information 
on  their  individual  region’s  values,  cultures  and 
consumer  concerns  which  will  help  to  identify 
educational  and  services  needs; 
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• To  exchange  program  data  with  the  Alberta 
Cancer  Board; 

• To  participate  in  quality  assurance  initiatives. 
These  are  the  regional  health  authorities’  responsibilities. 


Radiologist’s  Roles  6. 

Radiologist’s  Roles  include,  but  are  not  limited  to,  the 
following: 

• To  provide  high  quality  screening  mammography 
services; 

• To  participate  in  setting  of  professional  standards 
related  to  the  practice  of  mammography; 

• To  participate  in  quality  assurance  of  the 
professional  and  technical  aspects  of 
mammography  including  aspects  of  the  delivery 
of  service  such  as  patient  satisfaction; 

• To  provide  medical  advice  (in  concert  with  other 
physicians)  to  the  screening  mammography 
program  with  respect  to  new  technologies  and 
scientific  data; 

• To  participate  in  the  analysis  of  program 
performance; 

• To  educate  physicians,  medical  students  and 
medical  radiation  technologists  about  screening 
mammography; 

• To  exchange  program  data  with  the  Alberta 
Cancer  Board. 

These  are  the  responsibilities  of  the  radiologists  providing 
screening  mammography  in  collaboration  with  the 
Alberta  Medical  Association,  the  College  of  Physicians 
and  Surgeons  and  the  medical  faculties  of  the  province. 


ORGANIZATIONAL  FRAMEWORK 

FOR  THE  ALBERTA  BREAST  SCREENING  PROGRAM 
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